Abstract: Pemphigus foliaceus is a chronic autoimmune disease of the skin, clinically characterized by scaly and crusty cutaneous erosions involving the seborrheic areas. The patient can eventually become erythrodermic. There are reports of atypical cases of pemphigus foliaceus with pustules and neutrophils, and clinical differentiation from generalized pustular psoriasis of von Zumbusch is difficult. We report the case of a 55-year-old man with a history of psoriasis vulgaris that has developed pemphigus foliaceus with pustules, triggered by withdrawal of systemic corticosteroids. This is the first report associating this atypical form of pemphigus with psoriasis, suggesting that an overlap with generalized pustular psoriasis can occur.
INTRODUCTION
Pemphigus foliaceus (PF) is a chronic autoimmune skin condition characterized by subcorneal acantholytic bullae and IgG1
and IgG4 antibody deposition in the keratinocyte transmembrane proteins (desmoglein-1 and -3). Generalized pustular psoriasis of von Zumbusch (GPP) is an uncommon variant of psoriasis, that presents sterile pustules on erythematous skin, systemic signs and symptoms and laboratory abnormalities similar to neutrophilic diseases. It can be triggered by intrinsic and extrinsic factors, being the most common systemic corticosteroid withdrawal. Atypical PF cases that present with neutrophilic pustules have been described, making the differential diagnosis with GPP difficult. [1] [2] [3] However, a relationship between both conditions has not yet been established.
The association between psoriasis and PF is rare, 11 cases having been described in the literature in English. Among those, almost all were of psoriasis vulgaris.
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CASE REPORT
A 55-year-old male patient with psoriasis vulgaris since he was 20 years old had been stable for a long time with the use of topical steroids; he had scaly plaques on the scalp, elbows and hands.
The clinical picture evolved with the appearance of new erythematous, scaly lesions on the back, when PF was considered and later confirmed by skin biopsy and direct immunofluorescence (DIF).
Prednisone (40 mg/day), was prescribed, with partial improvement. Prednisone was slowly tapered and, upon reaching the dose of 5 mg/day, he had a sudden worsening, with an erythematous scaly eruption affecting the whole trunk. Thus, the prednisone dose was increased (80 mg/day), but there was no improvement and he developed pustular lesions and fever spikes ( The association between psoriasis and PF is not explained in the literature. Considering the few cases described of the association of both conditions, in addition to the high prevalence of psoriasis in the population, a causal relationship is possible.
However, the similarities between both conditions suggest that the simultaneous occurrence might not be coincidental. 
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simulated GPP clinically. [1] [2] [3] This is the first case where there is an association with psoriasis, suggesting that GPP might be implicated in the origin of pustular lesions of PF. q
